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BFeRRFEEHFI VI —b Visitor's check sheet
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% This form is intended for people taking a one—day hospital tour. Those observing
for more than one day need to submit their anitibody titers of epidemic viral
diseases and a chest X-ray result.

<5 AH Date:

LK B=ZFEVE Visiting department :
LKREFEHEHL Name:
KHALEHEBRUZITANEETE:

Corresponding department and Person in charge

* ZUTHEBICLFIVIEEEALTLEELY, Please check the correspondling items.

Q1 FEM(37.5°CLLL), BREER (%, £:1) . BEREREH, TH). ZLIL
TR AR (BRAE. FEM) NHYETH?

Do you have any of the following symptoms: fever (over 37.5C/99.5°F), cough, runny nose,
vomiting, diarrhea, eye discharge, or red eyes?

0 Yes 0 No

Q2 _1EMLAISFTFEVDSDND (EP) . KEH2F-AD58D OKid) REER®
HORTHMIENDGEDERDHYELL=A ? (=1L, EENDRBIERSE

Have you had a rash, blister—like skin symptom, or swelling of the lower front part of the ear
within one week? (Chronic symptoms are not included.)

O Yes O No
Q3 BMLAIZ, [EUM], [KIFESESL TRALAL [Ef=-S5L<MENIShh>T
WABALEfAHYELI=H ?

Have you seen patients with measles, chicken pox, rubella, or mumps within last three weeks?

[0 Yes—mQ4 [ No—Q5
Q4 Q3THEMU-ERICREICEBE-EXVIF O ThiELHYETHI?

Have you ever contracted in the past or been vaccinated for the disease in Q3?

1 Yes [0 No/Do not know
Q5 MBLEZRE. 28U LHE<BXIEHYETH ?

Are you coughing for more than two weeks, besides symptoms of asthma?

1 Yes 1 No
Q6 1FELARDOBEZMOLUN D TCHREEZOEVOEEIXZITTHNET M ?

Have you been pointed out any possibility of tuberculosis based on x—rays taken in medical
checkups within one year?

1 Yes [J No
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